
'CALlFPRNIA FORM 700 .ft., REC~~¥ec~p 
STATEMENT OrcicCONOMIC INTERESTS omolal u" 0"" 

' .. ' ~. , '--.-

,:.,IR POUlI( I\\. \'I-:A~ \" r ~ ('(>ttlMl~~IO~ 

, A PUBLIC DOCUMENT COVER PAGE MAR - 1 2011 

Please type or print in ink. 

NAME OF FILER 

VALADAO 

1. Office, Agency, or Court 
Agency Name 

ZOIII-1AR -I 
(LAST) 

CALIFORNIA STATE ASSEMBLY 
Division, Board, Department, District, W applicable 

30TH DISTRICT 

I~'J II. L I \r! I' } 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

~ State 

o Multi·County ______________ _ 

OCityof ______________ _ 

3. Type of Statement (Check at loasl one box) 

BY: 
(FIRST) (MIDDLE) 

DAVID G 

Your Position 

ASSEMBLYMAN 

Position: 

o Judge (Statewide Jurisdiction) 

OCountyof _____________ _ 

OOther ______________ _ 

I&J Annual: The period covered is January 1, 2010, through December 31, o leaving Office: Date Left --.1-.1 __ 
(Check one) 2010. -or-

The period covered is --.1--.1_ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

D Assuming Office: Dale ~~~ o The period covered is --.1--.1_ through the date 
of leaving office. 

o Candidate: Election Vear __ 2::.0=-1",0,-_ Office sought, il different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicabl. schedules or "None." 

D Schedule A·1 - Investmenls - schedule attached 

181 Schedule A·2 - Inveslmenls - schedule attached 

181 Schedule B - Real Property - schedule altached 

-or-

~ Total number of pages including this cover page: __ '1.:-_ 

181 Schedule C - Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 - Income - Gins - schedule attached 

~ Schedule E • Income - Gins - Travel Paymenls - schedule altached 

O Non. - No reporlable inleresls on any schedule 

                

       
      ⁾⁰†     

   

                                                                                                                                                          
                                                                                                    

I cartily under penalty of perjury under the laws of the State of California that              

Date Signed __ -I2"?"':..--';/=:::,!-B;:::,=xl...,/<-__ _ f!f"- ("""" d.i ,."1 • 

                          
FPPC TolI·Free Helpline: 8681275-3772 www.fppc.ca.gov 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitieslTrusts: 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
IAIK POIIIIt Al Ph,V It c:; I (J'V!,'I:-'SI()N 

Name 

\lo.,lttdaOJ D~vid Cr· 
... 1 BuSINE.SS ENTITY OR TRUST 

VALADAO DAIRY 
Name 

172939112 AVENUE, HANFORD, CA 93230 
Address (Busfn6ss Address Acceptable) 

Check one 
o Trust. go to 2 I8J Business Entity, camp/8te the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

DAIRY FARM 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
o $2,000 • $10,000 

-1-1~ -1-1J!.. B $10,001 . $100,000 
$100,001· $1.000.000 ACQUIRED DISPOSED 

I&J Over 51.000,000 

NATURE OF lNVESTMENT 
o Sole Proprietorship IRI Partnership D 

Olhar 
YOUR BUSINESS POSITlON GENERAL PARTNER 

... 2 IDENTIFY THE GROS$ INCOME RECEIVED (lNCLUOE YOUR PRO RATA 
SHARE OF THE GROSS INCOME ill THE ENTITYITRUSTJ 

0$0. $499 

o $500 • $1,000 
0$1,001.510,000 

D $10,001 • $100.000 
I&J OVER $100,000 

~ j LIST THE NAME OF EACH Rt:PORTABLE SlNGlE SOURCE OF 
INCOME OF 510000 OR MORE ,Au t, ,',," ,I,,,,,,, f,' 

SEE ATTACHED WORKSHEET 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY rHE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT o REAL PROPERTY 

LAND 0' LAKES, INC 
Name of Business Entily .m 
Street Address or Assessor's Parcel Number of Real Property 

Oescriptlon of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000· $10,000 
1&1 $10,001 - $100,000 
D $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF lNTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1~ -1-1J!.. 
ACQUIRED DISPOSED 

I&J Siock o Partnership 

o Leesehold D Olhar ----------
Yrs. remaining 

o Check box If additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS t::NTITY OR TRUST 

TRIPLE V DAIRY 
Name 

127499112 AVENUE, HANFORD, CA 93230 
Address (Business Addf'9SS Acceptable) 

Check one 
o Trust, go to 2 IBI Business Entity. complete the box, lhen go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D 52,000 • $10,000 

-1-1..1Q... -1-1J!.. I&J 510,001 • $100,000 
05100,001·51,000.000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF lNVESTMENT o Sole Proprietorship ~ Partnership 0 
at"" 

YOUR BUSINESS POSITION GENERAL PARTNER 

... 2 IDENTIfY THE GROSS I"lCOME RECEiVeD (INCLUDE YOUR PRO RATA 
SHARE: OF THE GROSS INCOME TO THE: E:.NrlTV TRUST) 

D $0· $499 
D $500 • $1,000 
D $1,001 • $10,000 

D $10,001 • $100,000 
I&J OVER 5100,000 

". 3 LIST THE NAME:. Of EACH REPORTABLE SINGLE SOUJ.:::l OF 
INCOME OF S10000 OR MORE i\ '" '" I, , 

SEE ATTACHED WORKSHEET 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO BY THe 
BUSINESS ENTITY OR TRUST 

Check one box: 

I&JINVESTMENT o REAL PROPERTY 

LAND 0' LAKES, INC 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real property 

Description of Business Activity .2[ 
City or OUler Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 • $10,000 
I&J $10,001 • $100.000 
D $100,001 • $1,000.000 
DOver $1.000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1..1Q... -1-1 10 
ACQUIRED DISPOSED 

12!1 S10ck o Partnership 

o Leasehold 
o Othe' ________ _ 

YI'S. remaining 

o Check box If additional schedules reportlng Investments or real property 
are attached 

Comments:..' ______________________ _ FPPC Fonn 700 (201012011) Soh. A-2 
FPPC TOIl-Free Holpllno: 8661275-3772 www.fppc.ca.goY 



SCHEDULE A-2 
V ALAIMO DAIRY 

SECTION 3 (continued): 
USf fhe /lame o/each reporfable single source o.fillcome o./,S/O.O()() or more. 

Land O'Lakes, Inc. 
Land O'Lakes, Inc. 

SECTION 4 (continued): 
Addilioll(d schedules reporlillg illl'CSlmenfS or real properly. 

Real Property 

APN: 028-202-028, 028-206-005, & 028-202-032 
Hanford, CA 93230 
Fair Market Value: $100,00 I - $1,000,000 

APN: 028-202-002 
Hanford, CA 93230 
Fair Market Value: $10,00 I - $100,000 

APN: 028-201-006 
Hanford, CA 93230 
Fair Market Value: $100,001 - $1,000,000 

TRIPLE V DAIRY 

SECTION 3 (continued): 
List the /lame o./,each reportable single source o.f'income ojSlO,()OO or more. 

Land O'Lakes, Inc. 
Land 0' Lakes, Inc. 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

J AIH .... OIIIIL Al I '~M IllL:::. l uri/.lI, Il't. 

Name 

. (Including Rental Income) VALADAO, DAVID G. 

r-~~S~T~R~EE~T~A-D~D~RE~SS~O~R~PR~E~C~IS~E:L:O:CA:r~'O~N::::::::::::::: • STREET ADDRESS OR PRECISE LOCATION 

APN: 028-202-028, 028-206-005, 028-202-032 
CITY 

HANFORD, CA 93230 

FAIR MARKET VALUE o $2,000 - $10.000 
o S10.001 - 5100.000 
~ $100,001 - $1.000.000 
DOver $1,000.000 

NATURE OF INTEREST 

1&1 ownership/Deed of Trust 

IF APPUCABLE, LIST DATE: 

---1---1J.Q. ---1---1J.Q. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ----__ 
Yrs. remaining 

0-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - 51,000 0 $1,001 - 510,000 

o $10,001 - $100,000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

APN: 028-202-002 
CITY 

HANFORD, CA 93230 
FAIR MARKET VALUE o $2,000 - $10,000 
I&l $10,001 - $100,000 
0$100.001 - 51.000.000 
DOver $1,000,000 

NATURE OF INTEREST 

J8l OwnarshipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1----1 10 ---1---1J.Q. 
ACQUIRED DISPOSED 

o Easement 

D Leasehold --::---:-:--
Yrs. remaining 

D--~--
Q1h" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

050 - $499 0 $500 - $1,000 0 $1.001 - $10.000 

0$10.001 - 5100.000 DOVER S100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular oourse 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular oourse of business must be disclosed as follows: 

NAME OF LENDER· 

DELBERT RAY ELLIS 
ADDRESS (BUSiness Address Accept9bla) 

P.O. BOX 159 CORCORAN, CA 93212 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

6 
---_% o None 240 MONTHS 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - 51,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

o $1.001 - $10.000 

181 OVER $100.000 

NAME OF LENDER" 

ROBERT STEWART 
ADDRESS (BU$/nsss Address Acceptable) 

6874 KANSAS AVENUE, HANFORD, CA 93230 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

6.25 ~ 
----" D None 10 YEARS 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $SOO - $1.000 0 $1.001 - $10,000 

0$10.001 - $100.000 181 OVER $100.000 

o Guarantor, If applicable 

Comments: __________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Fr •• H.'plin.: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITtCAl I-'I>:/\{ !If t S (O'M/IC,',I()N 

Interests in Real Prop~rty Name 
(Including Rental Income) Vetlttdaol Qo.vjd er. 

.. STREET ADDRESS OR PRECISE LOCATION 

APN: 028-201-006 
CITY 

HANFORD, CA 93230 

FAIR MARKET VALUE 
0$2.000. $10.000 
0$10,001 ·5100,000 
rgj $100,001 - $1,000,000 
o Ove, $1,000,000 

NATURE OF INTEREST 

1&1 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...1Q.. ---1---1...1Q.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -:-:-_...". __ 
Yrs. remaining 

0--:::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0' $499 D $500 - $1,000 0 $1,001 - 510,000 

D S10,001 - 5100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or mor~. 

r-.~S~T~R~E~E~T~AD~D~R~E~S~S~O~R~PR~E~C~IS;E;:LO;C~~~"~IO;N:::::::::::::::: 
CITY 

FAIR MARKET VALUE 
D 52,000 - S10,000 
D $10,001 - 5100,000 
D $100,001 • $1,000,000 
DOver 51,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

--1--1...1Q.. --1--1 10 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,.,---,-,.-
Yrs. remaining 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

D 510,001 - S100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Bvsiness Address Accsptabl8) 

BUSINESS ACTIVITY; IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsfYears) 

---_'% D None ----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 D 51,001 - 510,000 0$500 - $1,000 D $1,001 - $10,000 

o 510,001 - S100,000 DOVER $100,000 D $10,001 • $100.000 DOVER 5100,000 

o Guarantor, if applicable o Guarantor, If applicable 

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch, B 
FPPC TolI.fr .. Helpline: 8681275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
~AIR POLllICAl f>kA( III IS! I)Mfll',~ION 

Name 
Vdv\ MaCh Dtwfd q (Other than Gift~ and Travel Payment~) 

• 1 INCOME RECElVED .. • INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

VALADAO DAIRY 
ADDRESS (Business Addmss Acceptable) 

172939112 AVENUE, HANFORD, CA 93230 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAIRY FARM 
YOUR BUSINESS POSITION 

GENERAL PARTNER 

GROSS INCOME RECEIVED 

D $500 - $1.000 D $1.001 - $10.000 

I8l $10.001 - $100,000 DOVER $100.000 

CONSIDERATION fOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of ------;;;=:zc===,-----
(PIOPSriy. car. boot, etc.) 

o Commission or o Rental Income, list each $Oufte of $10,000 or mon; 

D Other ____ ~--==:;_------
(DBscribeJ 

,.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

TRIPLE V DAIRY 
ADDRESS (Business Address Acceptable) 

172499 1/2 AVENUE, HANFORD, CA 93230 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAIRY FARM 
YOUR BUSINESS POSITION 

GENERAL PARTNER 

GROSS INCOME RECEIVED 

1&1 $500 - $1.000 D $1.001 • $10,000 

D $10.001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

jgI Salary 0 Spouse's or registered domestlc partner's income 

D Loan repayment D Partnership 

D Sal. of _____ -;;===-=-:;:.,-____ _ 
(Property. car. botti, etc.) 

o Commission or D Rental Income, list each .$(.IUro!II of $10,000 or 1I'IOf8 

D Olher _______ ==,-_____ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME Of LENDER-

MANUEL VALADAO 
ADDRESS (BusIness Addross Acceptable) 

8635 JACKSON AVENUE, HANFORD, CA 93230 
BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

D $1,001 - $10.000 

D $10,001 - $100.000 

jgI OVER $100,000 

Comments: 

INTEREST RATE 

_....;;,9_-:% D None 

SECURITY FOR LOAN 

TERM (MonthslYears) 

20 YEAR 

o None 0 Personal residence 

o Real Property ______ ,;;;;:;;::;;;;:::;-_____ _ 
Stf8tlt IJddre~$ 

Cily 

D Guarantor ________________ _ 

181 Olhe, .'-H:.:E::..R:.:D'---___ -;;:== _____ _ 
(Describll) 

FPPC Form 700 (201012011) Sch, C 
FPPC Toll-Fr •• Helpline: 8661275-3772 www.fppc .... gov 



<B.tU~>'WaiteqUi.redJlel.~.,· 

, -::-::::~~'--:-N~;JE:OF::S~-U~eE- ,:,,> 

Paper, Pulp & Film, Inc. 

Carol Cloud 

Andreas Borgeas 

Paper, Pulp & Film, Inc. 

California Republican Party 

Harvey Hall 

John Perez for Assembly 

Citizen Hotel 

: :AD9:RES,s':OF'SOURCE 
, : (BusiriessA~QreSSAcc~Ptable): 

2822 S. Maple Ave, Fresno, CA 

323 Carolina, Clovis, CA 

2600 Fresno St. Rm. 2097, Fresno, 
CA 

2822 S. Maple Ave, Fresno, CA 

1215 K. Street, Suite 1220, 
Sacramento, CA 
1600 Truxton Ave, Bakersfield, CA 

777 South Figueroa St, Ste. 4050, 
Los Angeles, CA 
926 J St, Sacramento, CA 

Schedule D 
Income - Gifts 

ZIf"CgDE _' :~u$iN_E§§_A¢TIVI:rY, II:::ANY.LQF'S~(JRCE:,: 

93725 

93611 TLC a California Partnership 

93720 Fresno City Council Member 

93725 

95814 

93301 Mayor, City of Bakersfield 

90017 Speaker of the Assembly 

95814 

$150.00 

05/22/10 $ 420.00 

10/01/10 $75.00 

10/11/10 $50 

11/03/10 $203 

12106110 $103.28 

12/06/10 $110 

12/08/10 $259.00 

CALIFORNIA FORM 700 
FAIR: paL.ITICAL paACTICES COMMISSION 

Name 

Valadao, David G . 

. '[jESC~I",,!~~Cl~~I~,.1i;j·· 
seat at fundraiser dinner for Mike Villines for 
Insurance Commissioner 
Pacific Legal Foundation fundraiser dinner; 
501©(3) non-profit organization; reimbursed for 
$80 on 2125/11 

seat at Fresno Chamber of Commerce dinner 
function 

Mimi Walters for California State Treasurer 
luncheon 
digital photo frame and rolling briefcase 

2 plants from local florist 

leather portfolio 

1 night stay in a deluxe hotel room 

~---------------------------------------------------------------------------------

FPPC Form 700 (lOlO/lOll) 5ch. Dx 

FPPC Toll-Free Helpline: 866/A5K-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLitiCAL (if-A' II( I"S (l,r.lMI~::;ION 

NamQ 
Travel Payments, Advances, 

and Reimbursements 
Yvtladao,Da,v,'d cr· 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3} 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.. NAME OF SOURCE ~ NAME OF SOURCE 

LAND 0' LAKES, INC 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

4001 LEXINGTON AVENUE N 
CITY AND STATE CITY AND STATE 

ARDEN HILLS, MN 55126·2998 
BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): 04 I~~ • ~ 06 I..!.!.. AMT: $~_.::.3,,,,O.::.35:.; • .::.34.:... DATE(S):--1~_ - --1---1_ AMT: >-$ ____ _ 

(If applicable) (If applk8blft) 

TYPE OF PAYMENT: (must check one) 0 Gift 181 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: TRAVEL EXPENSE FOR BUSINESS 
. MEETINGS . 

DESCRIPTION: _______________ _ 

.. NAME OF SOURCE ". NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF Af',IY, OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (e)(3) 

DATE(S):--1--1_· --1--1_ AMT: $>--____ _ DATE(S):---1---1_ - ---1---1_ AMT: '1.$ ____ _ 

(If 8pplH;lIble) (If applicttbls) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ DESCRIPTiON: ________________ _ 

Comments: ____________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC TolI·Fr •• Helpline: 8661275·3772 www.fppc ..... gov 



· . , 

FPPC Form 700 

Comments re: Schedule D and Schedule E 

The filer, David Valadao, has made a good faith effort to identify, value and report all gifts, tickets, travel 
paymEOnts, beverages, meals and reimbursements related to travel or attendance in connection with 
speeches, panels, seminars, receptions or other similar events received during the calendar year of 
2010. 

The filer has implemented a policy to track carefully and maintain a full and complete log of events 
attended; events at which the filer was provided meals or other benefits; and events at which the filer 
did not consume meals or beverages. 

The filer has relied in part for this tracking upon the persons and the entities, associations and 
individuals providing gifts, tickets and the like to provide confirmation of the event and valuation of gifts 
and benefits. Any omission from the gifts and travel reimbursements listed herein is unintended and 
inadvertent. 

Name: {)At/;/] i/d?f4rOlfa Date: ;1- J- S - I ( 
(Print name) 

(d)(5)


